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ABSTRACT 

This guide for parents and caregivers of young 
children with visual impairments is intended to help them to teach 
competent feeding skills. After an introduction, a section on stages 
in learning to eat discusses eating behaviors of infants and young 
children with visual impairments at various ages. Examples of some 
specific problems and solutions are included. The next section 
discusses issues that may contribute to delayed development of mature 
feeding skills. These include diminished visual acuity, 
misinterpretation of a child's cues, tactile defensiveness, lack of 
anticipation, repetitive movements, behavioral issues, related 
impairments, neuromuscular problems, arching, tongue thrust, and 
immature reflexes. Four organizational resources are identified. 
(Contains 10 references.). (DB) 
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hildren with visual impairments often have more difficulty 
learning to feed themselves than do children with adequate 
vision. Babies and toddlers with visual impairments lack one 
major avenue of exploration, and this significantly influences 
their awareness, perceptions, and anticipation of the food 
which is presented to them. As a result, they often resist 
the introduction of textured foods, show a lack of interest 
in the process of self-feeding, and may be perceived as 
“poor eaters.” 


Learning to eat is a complex process which involves sensory 
stimulation and awareness, controlled movements, 
coordination, and exploratory behaviors. Cultural practices 
are also factors in the learning process. Most children learn 
to eat with ease, and parents often have almost no 
awareness of the stages children pass through, or the 
complexity of the task. 

Feeding a child is considered an important 
aspect of nurturing which enhances the bonds 
of love and trust between parent and child. 

When everything goes well, parents feel 
confident in their ability to successfully meet 
one of their child’s most basic needs. 

Parents and caregivers may feel frustrated and 
inadequate when their child does not react 
with excitement in the same way that other 
children do when different eating experiences 
are offered. These feelings are frequently expressed by 
parents of children with visual impairments and may affect 
the parent/child relationship. 

The process of helping a child learn to eat independently 
can take a long time. When babies with visual impairments, 
developmental delays, and problems related to muscle tone 
have feeding difficulties, individualized techniques are often 
necessary to help them. Fortunately, there are methods 
which can help parents of problem eaters feel more 
confident. There are also specialized ways to assist children 
with visual impairments as they learn to become 
independent in eating. 

We hope this booklet will be helpful to those families who 
are coping with the challenge of teaching competent feeding 
skills to their children with visual impairments. 
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n order for your child to acquire the ability to eat 
independently, he must first master some important skills. 
This section describes the developmental sequence and 
approximate ages at which children learn these skills. Each 
child learns at his own pace. With this in mind we offer 
suggestions that can help you and your child during his early 
years. 

Almost every parent receives numerous unsolicited 
suggestions on how to raise a child from pediatricians, 
friends, grandmothers, and even strangers in the 
supermarket. When a baby has a special problem, parents 
frequently receive an avalanche of advice. If the problems do 
not improve, parents may become confused, frustrated, or 
angry. This is a perfectly natural response to a difficult 
situation. 

It is helpful to remember 
that you know your child 
best, and only you can 
decide on the most 
appropriate ways to help 
him. Your cultural 
background, parenting 
practices, and your family’s 
expectations will influence 
the manner in which your 
child becomes a self- 
sufficient eater. 

Feeding is an important activity offering you and your baby 
valuable experiences as you develop your relationship. 
Medical, developmental, or environmental problems may 
put stress on the parent/child relationship, and this stress 
can influence a child’s acquisition of feeding skills. To 
prevent this from occurring, emphasize the feeding 
relationship and work towards the goal of helping your child 
learn feeding skills and positive eating behaviors. 

Infants and children with typical development move from 
one stage to another almost automatically. For example, 
your baby reaching for your cup and attempting to take a 
sip of soda lets you know that she is ready to begin to learn 
to drink from a cup. An infant with a visual impairment, 
however, may never reach for the cup because she is 
unaware of its presence and has never seen anyone drink 
from a cup. 
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Each child develops a particular style of communicating as she learns 
to eat by herself. As with any activity, it is important to pay 
attention to your child’s cues. With guidance and support, the child 
with a visual impairment can be helped to learn cup drinking as well 
as other skills. As the parent, you are the person best qualified to 
interpret your child’s special signals. 


Newborns 

A full-term newborn can suck and swallow with a coordinated 
rhythm soon after birth. This is a response to the need for nutrition 
and occurs somewhat independently of learning. If you have a young 
infant with a visual impairment, talk to him with every interaction. 
Even when he is not able to understand your words, he will learn to 
recognize your voice. For example, tell him what is happening 
before placing the nipple in his mouth. You may also give a tactile 
cue by touching the nipple to his cheek or lip. Young babies 
automatically turn towards the side that has been stimulated. 


3 TO 4 MONTHS 

By three or four months of age your infant has built upon her early 
reflexive behaviors, and eating has become more of a learned 
behavior. She has learned to anticipate the breast or bottle by 
opening her mouth. She has developed the ability to take in more 
liquid at each feeding and can handle it more efficiently. A baby with 
a visual impairment may already be responding to your verbal or 

tactile cues. During this period your baby learns 
to trust adults by knowing that her hunger needs 
will be met. Eating becomes a social time as you 
and your infant experience pleasure from 
mealtimes. 

Sighted infants often begin to place both hands 
on their bottles at about four-and-a-half months. 
You can encourage your baby to hold her bottle. 
Place her hands on the bottle while you continue to hold her and 
talk to her. It is easier to gently push her elbows forward than to 
pull on her hands. You can place your hands over hers to hold the 
bottle in place. Gradually let go until she is holding it by herself. 



Some infants with visual impairments do not like to touch or hold 
objects. Keep trying! Because some infants prefer holding soft things, 
try placing a clean sock over the bottle to give it a soft surface. 
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4 TO 6 MONTHS 

During their fourth through sixth months of age, many babies are 
given their first pureed foods. There are signs which let you know 
your baby is developmentally ready for solid food. Some of the ways 
you will know include: doubling of birth weight or weighing about 
thirteen pounds; physical cues such as more controlled 
mouth movements and stable head and neck control; sensory 
cues such as putting hands and toys in the mouth. At this 
stage, infants are often putting everything in their mouths. 
This is the way oral sensitivity is decreased and it provides a 
valuable, tactile way to explore objects. 

Pediatricians often suggest that you begin spoon feeding with 
a little rice cereal mixed with formula or breast milk. At first, 
a baby usually pushes the food out of her mouth with her 
tongue. This is a continuation of the sucking pattern and 
doesn’t mean she doesn’t like the food, but, rather, that she is 
unsure of what to do with it As she continues to have more 
experiences with her first foods she will learn how to move 
her tongue and swallow food in a more coordinated manner. 

As your baby begins to eat solid foods it will be easier for her to 
swallow correctly when she is sitting upright. If your baby doesn’t 
have enough strength to hold her head up by herself, you can use 
pillows or rolled towels to support her head. Some mothers hold 
their infants in their arms; others place their babies in infant carriers 
or car seats. 

Drinking from a cup may be introduced to the baby at approximately 
six months. Many infants hold their own bottles at this age and are 
ready to move on to the next step. During mealtimes, help your 
child find the cup on the table in front of her and bring it to her 
mouth. It is helpful to teach her to return 
the cup to the table after each sip so she can 
find it again later. Some parents prefer to use 
tippee cups with spout lids because they feel 
these reduce spillage. However, using a 
regular cup will help your child develop a 
more mature drinking pattern rather than 
maintaining the same sucking pattern she 
used with the bottle. 
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6 TO 9 MONTHS 

At six through nine months of age, many children learn to finger 
feed themselves crackers. This activity requires a child’s awareness 
of the relative positions of hand and mouth, control of 
hand movements, the ability to grasp items without 
immediately letting go, and mouth closure with chewing. 
You will know your baby is ready to finger feed himself 
when he begins to bring objects to his mouth. A young 
child often initiates self-feeding by finger feeding himself 
cookies and crackers. A good way to begin teaching this 
skill is by placing a graham cracker in his hand and 
encouraging him to bring it to his mouth. Graham 
crackers are a simple food to start with as they are large 
enough to grasp and dissolve quickly in the mouth. 

Many children enjoy feeding themselves finger foods. Developing 
independence by mastering tasks is a necessary part of the 
emotional development of all children. To help your child develop 
the skill of feeding himself, place the crackers on a table or tray in 
front of him. At first, assist him by using verbal cues and hand-over- 
hand assistance to help him locate and pick up the cracker. 

9 TO I 2 MONTHS 

By nine through twelve months of age, children may be able to chew 
mashed foods and begin eating solid foods. At this stage of 
development, touching the food and finger painting with food on a 
highchair tray can provide valuable information to the baby about 
textures. Babies at this age frequently grab the spoon and attempt 
to feed themselves, usually with a great deal of spilling. When given 
the opportunity to practice — with a little help — most babies learn 
to control the spoon. 



Self-feeding can be a very messy process! It is 
all right to let the child get messy and this 
may help her become more adventurous in 
exploring different aspects of her world. 
Families can take steps to deal with messy 
eating by covering an area of the floor with a 
dropcloth or by having the child wear an 
extra-large bib. 
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said he has low muscle tone 
in addition to almost no 


Mario is eleven months old 
and he holds his head down 


most of the time. The doctor 



vision. He won’t hold his 
head up straight and it’s hard 
to feed him with a spoon, so I 
usually feed him while he is 
lying down. He doesn’t know 
how to sit up by himself. 


It can be dangerous to feed a young child solid 
or pureed foods while the child is lying down 
because he can choke easily. Children with low 


However, it is very important to place a child 
with low muscle tone in the safest and most 
“normal” position for feeding in order to teat 
his muscles to react and maintain this positiot 

Try the following to keep him in an upright 
position while feeding him: 


A highchair can be adapted with a harness for support or 
by padding your child with rolled-up towels on either side 
of his body. If he cannot keep his head up, place one hand 
gently on his forehead while he is being fed until he has 
swallowed the food. 

To improve his head control, at non-mealtimes place him 
on his stomach on the floor supported by his arms. 
Encourage head lifting by shaking a rattle, talking to him, or 
by playing a musical toy at or above his head level. 

it-helps to place a small wedge or a rolled up 



muscle tone (also called hypotonia) have 
difficulty developing head control, maintaining 
positions against gravity, and sitting upright. 


Place him on your lap in a supported sitting 
position with his shoulders and neck cradled 
by your arm. 


If he is comfortable in his car seat, place him 
in it with the seat tilted back slightly. 
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Some children with visual impairments may begin to have feeding 
problems by strongly preferring pureed baby foods to textured 
foods. To avoid this problem encourage your child to eat a variety of 
textured foods. Crushed graham cracker crumbs or wheat 
germ can be added to pureed baby food to increase the 
texture. Mashing regular table food is better than using junior 
foods. These commercially available foods are neither totally 
solid nor totally liquid and may actually be difficult and 
confusing to a child. Jello™ can also be confusing for toddlers 
because it starts as a solid and then becomes a liquid in the 
mouth. By using chopped or mashed table foods you can 
provide an easier transition to solid foods. By mashing the 
foods less and less, you are also allowing your child to 
acquire a taste for adult table foods. 


A consistent location for mealtimes, such as a highchair or low 
table, will help your child learn what to expect. If your child is 
bothered by glare, face the chair away from windows or strong light 
sources. To promote self-feeding, make sure there is no light 
reflection from the table top or highchair tray. 


12 TO 18 MONTHS 

By his first birthday, begin to include your child in family mealtimes. 
There are so many opportunities for socialization and language 
during meals that they can become important avenues for learning. 
Encourage conversation between family members. Everyone can 
provide explanations of the mealtime activities. For example: “Your 
brother just spilled his milk,” or, “That scraping sound was your 
sister pushing her chair away from the table.” Your child needs to 
know he isn't the only one who spills or drops things. 



Older toddlers with more teeth are ready to eat 
a wider variety of finger foods. At this stage, 
finger feeding helps in the development of other 
related skills; for example, using hands to search 
for and identify a desired object. Your child can 
also develop fine motor skills by picking up small 
items such as dry cereal or chunks of cheese. As 
he becomes proficient with cracker eating, you 
can begin to introduce additional textured foods and tastes such as 
smooth peanut butter on bread sticks and cream cheese on snack 
crackers. 


It is helpful to have the plate, cup, and utensils in the same location 
for each meal. If the plate scoots as he spoons his food, you can 
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hold it in place With a suction soap holder or use a 
plastic bowl with a suction cup. You can also show 
him how to use one hand to hold his plate while 
scooping the food with the other hand. It is especially 
helpful to encourage your toddler to locate and 
replace the cup on the table. Don’t just hand him the 
cup because there may be many spills when he tries 
to return it in mid-air. 

I 8 MONTHS TO 3 YEARS 

From 18 months through two years of age, children gradually 
improve their ability to handle a cup or spoon and can eat table 
foods. Well-controlled spoon feeding usually develops between 24 
to 30 months of age. Some parents enjoy spoon feeding their 
children and do not encourage self-feeding. If this is important to 
your family, continue to spoon feed your child, but try to give her 
the opportunity to learn to use the spoon, as it will assist in 
developing her independence and coordination. 

3 YEARS 

At age three, children are usually able to handle most adult table 
foods. However, foods with a lot of texture and large pieces of meat 
should not be given to young children. They may have difficulty 
chewing and swallowing some foods such as chunky peanut butter, 
raisins, or raw carrot sticks. Nuts, popcorn, whole grapes, and 
whole hot dogs should not be given to toddlers and young children 
as they can choke on them. Always provide supervision for young 
children while they are eating. 

As your child grows, continue to give him verbal information about 
the location of his food and utensils. During the pre-school years, 
children are usually given the opportunity to pour their own drinks. 
Begin by letting your child pour from another cup into his own. As 
he becomes more proficient, let him begin to pour 
from a small pitcher. This skill can also be taught 
during bath time by using plastic cups for water play. 

Helping your child learn many of these skills will 
require patience and ingenuity. Network with other 
parents and find out what techniques have helped 
them. Teachers, occupational therapists, and 
physicians can also provide helpful information. It is 
necessary for you to gather available information and 
then use it in ways that work best for you and your 
child. 
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My daughter, Lisa, is very stubborn. 
She only likes baby foods or really 
soft foods like yogurt. When I try 
to give her table food she tastes it 
and then closes her mouth tight! 
Sometimes she even gags and 
vomits. The doctor says there is nothing wrong 
with her digestive tract or her ability to swallow 
but that I have ‘spoiled’ her by giving in to her. She 
was premature and has very little vision and at two 
is still very thin. I’m afraid she won’t eat enough 
and get sick, so I do give in to her a lot. 

It is not Unusual for children who were born 
prematurely to have an aversion to foods with 
different textures. Many “preemies” also have 
tactile defensiveness, a term which means simply 
that they dislike touching objects, either with their 
hands or their mouths. Many parents of premature 
babies are also afraid that their babies may not 
survive and are dedicated to making sure they 
thrive once they have been discharged from the 
hospital. It can be scary to take care of a very small 
baby who has been seriously ill, and protectiveness 
is a natural response. 

In order for children to develop normal feeding 
behaviors, however, it is necessary for them to 
experiment with a variety of different tastes and 
textures. Toddlers sometimes refuse new 
experiences and seem to eat very little, especially 
when they are around two years of.age 
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To help your child learn to enjoy different foods, 
you might consider doing the following: 

At least once a day, do not give her the pureed 
food that she wants. Offer her increasingly 
more challenging textures: applesauce or yogurt \ 
with crumbled graham crackers mixed in; 
coarsely chopped macaroni and cheese; soft- 
cooked (not pureed) rice; or adult cooked 
cereals such as oatmeal. If she rejects the food 
you are giving her, tell her, “Okay, I guess you’re 
all done now,” and take the food away. 

Give her opportunities to play with different 
textures by fingerpainting with pudding, playing 
with cooked spaghetti, or by touching a variety 
of household objects such as wet and dry 
sponges, sandpaper, rough and smooth 
materials, sand, cornmeal, and dry rice. 
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Tell her you understand that she does not want 
- u: — 1 «-- * ■-* • 
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her anything bad. Let her feed you — with her ®S 
hands or with a spoon — the same foods that 
you are giving her. Make a game out of it by 
taking turns. 

If she closes her mouth when 
you bring the spoon up to her 
lips, try putting some of the 
food on her lips so that she at 
least can taste the food. She 
may like it! ■ v 'V 
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here are many reasons for delays in the development of 
mature feeding skills. Some delays are unique to children’s 
visual problems while others are based on associated 
medical, neurological, or behavioral conditions. In this 
section we discuss some of the more frequently 
encountered problems which children experience and we 
suggest some techniques to help each child learn to eat as 
independently as possible. 

Diminished visual acuity 

Parents may find it helpful to consider their child’s visual 
abilities when teaching feeding skills. You can observe how 
your child uses her vision and then plan feeding adaptations 
to make the best use of her abilities. An ophthalmologist, 
teacher of the visually impaired, orientation and mobility 
specialist, or occupational therapist may be able to provide 
additional information which can be 
useful. A child who is diagnosed as 
having a visual impairment may be 
totally blind or have some functional 
vision to help her learn. Your baby may 
have some light perception. She may 
be able to see objects if they are 
presented from the side (peripheral 
vision), or directly in the middle 
(central vision). She may be able to 
locate objects when there is a great 
deal of contrast between the object 
and the background (for example, a 
white cracker on a deep blue place 
mat). 

Misinterpretation of a child’s cues 

It is not unusual for the person who is feeding a child with a 
visual impairment to assume that some of the child’s actions 
mean something different than what the child may have 
really tried to communicate. Misinterpretation of a child’s 
cues can interrupt his process of learning to enjoy food as a 
pleasurable, satisfying experience. Babies who can’t see are 
not able to anticipate the bottle, breast, or spoon. If a 
bottle is suddenly thrust into a child’s mouth without 
warning, he may close his mouth defensively or turn away. A 
natural response on the part of the parent might be to 
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assume that he doesn’t want to eat; however, the baby may indeed 
be very hungry! This can lead to frustration for everyone: for the 
baby, who wants to eat but can’t communicate adequately, and for 
the mother, who feels that her efforts to nurture her baby are being 
rejected. 


It may be helpful to realize that parents with sighted infants often 
feel the same kind of frustration during early feedings. This is an 
experience that all parents can have, and it may take a long time to 
learn how to best meet a particular baby’s feeding needs. It is helpful 
to talk to your baby about what is happening: “Mommy’s going to 
put the spoon in your mouth now.” Move slowly, especially when 
introducing a new feeding experience. 



Tactile defensiveness 

Some babies and young children with visual impairments are 
tactually defensive: they are cautious and reluctant to touch things. 
There are many reasons for this response. Some children have had 
limited experiences touching a variety of objects with 
different textures because they have not been able to 
actively explore their environments. Unless someone 
helps them discover and experience new objects, 
infants with visual impairments may be unaware that 
there is a soft pillow, a hard plastic rattle, or a fuzzy 
tennis ball nearby which they can feel and explore 
with their mouths. Babies with visual impairments 
may have touched objects within their immediate 
reach (toys placed nearby), but they may not have 
experienced some everyday textures such as spilled 
rice or dry cereal, mud, or the dog’s water dish. A 
sighted child might make a beeline for these items 
because they look interesting, even though they are messy or 
“yucky.” The child with a visual impairment does not know that 
there are a variety of things to touch and taste which are different 
from toys unless he is helped to discover them. 


Some children may have spent a significant amount of time in 
hospitals, where touch has been painful and something to be 
avoided. These children can interpret even a gentle touch as 
disturbing or uncomfortable and they actively avoid the contact by 
fussing or crying. They feel threatened when presented with 
something new to touch or taste, and they need your direct 
intervention to learn to compare different textures. 
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Infants who are tactually defensive may not mouth objects with the 
same intensity as do children who explore their world more 
spontaneously. They don’t exercise their oral-motor muscles as 
much as other children and may not know how to handle foods with 
different tastes or textures. This oral exploration also develops oral- 
motor muscles in preparation for speech and language. 

You can help your infant by positioning her so she can easily suck on 
her fingers. When she is older, you can encourage her to bring toys 
with a variety of textures to her mouth. Mouthing toys is a normal 
part of development. 

Lack of anticipation 

The baby or young child with a visual impairment does 
not know, unless he is prepared through language or 
guided exploration, that he is about to be fed. He also 
does not know what he will be offered. Therefore, he 
may be very cautious and almost suspicious of new — 
even familiar — food items, and he may reject them 
altogether. Infants can be gently stroked on their cheeks 
to prepare them for nipples. Older children can explore 
foods with their hands before putting them in their 
mouths. If a child is told what to expect, he will learn 
that he can trust what you tell him and may be more 
willing to try new things: “This is apple sauce; it tastes 
wet and sweet.” 

Repetitive movements 

A child with a visual impairment may develop certain movements 
which she does over and over. For example, she may poke her eyes 
repeatedly, shake her head back and forth, or turn around and 
around. These repetitive movements are sometimes called blindisms 
or self-stimulation (“self-stimming”). The purposes they serve are 
not well understood. These behaviors may interfere with the 
physical processes involved in eating: holding a bottle, picking up a 
cookie and bringing it to the mouth for a bite, and learning to use a 
spoon. Your child can be re-directed to another activity to 
discourage these inappropriate behaviors; for example, locating and 
feeding herself a cracker. 
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Behavioral issues 

All children go through sequences of development, motivated by the 
drive to become independent. Most children with visual 
impairments need help with basic skills (eating, dressing, exploring 
their world through crawling and walking) for a longer period of 
time than sighted children. Because your child may need to remain 
dependent longer than the sighted child but may want to accomplish 
things independently, it can be frustrating for her to accept guidance, 
especially during the toddler years. Parents of children with visual 
impairments may unwittingly encourage dependency because of 
their fears for their children’s safety. 


From about eighteen months to three years, most children go 
through a stage (which lasts, in different forms, through the teenage 
years) of wanting to do everything for 
themselves. This is a normal and essential part of 
learning to become a complete person. “No!” 
becomes the rallying cry of the toddler. You want 
to encourage your child to do the things which 
give her the opportunity to make choices for 
herself and to gain autonomy. During feeding 
times your child may want to eat only certain 
foods or in certain ways (with her fingers, for 
example, rather than learning to use a spoon), or 
she may even refuse to eat. If you can give her 
choices (bread or crackers), it may be easier to teach her the skills 
she needs to learn. 



At an earlier age, babies with visual impairments occasionally display 
day/night reversal. To the frustration of their exhausted parents, 
they take long naps during the day and then want to play at night. 
This may occur because they don’t get the visual stimulation from 
daylight that sighted infants do. Day/night reversal is also observed in 
premature infants. Habits may be formed in the Neonatal Intensive 
Care Unit where there might be very little difference in day and 
night activities, constant stimulation, and bright lights 24 hours a day. 
At home, sleep patterns may accidentally be prolonged by 
babysitters encouraging long naps during the day and by parents 
giving the infant extra bottles of milk at night. This can interfere 
with regular eating patterns. To address this difficult problem, keep 
your baby awake during the day and establish regular feeding times. 
At night, if she wakes up crying, check to see that she is all right. Try 
not to pick her up or feed her. Eventually, your baby will sleep at the 
appropriate time. 
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Arnold has a little bit of sight: he can see 
light and sometimes he can pick up blocks 
or other toys. How can I help him learn to 
locate his food on the table and feed himself 
without getting frustrated? Right now he just 
gets mad and won’t even try! 

A child who is visually impaired needs to 
learn to use his hands to search for food and 
other items. As Arnold has some vision, it 
may be helpful to observe him while he is 
playing and notice when he seems to see 
objects best. Is the room well-lighted? Does 
he see better when a light is behind him or 
when he is facing it? Does he seem to notice 
some colors better than others? How big 
are the items he can see? 

After making these observations, try to make 
changes at mealtimes: 



If he seems to be bothered by a bright 
light directly in front of him, face his 
highchair or chair at the table away from 
the light. 

Use high contrast materials to call his 
attention to finger foods; for example, 
place a banana slice on a dark place mat 
or a pea on a white mat. 

Put finger foods on a tray with raised 
edges so he can push the food around 
without knocking it off the table. 

Be sure and tell him what you’re offering him: “Here’s a 
graham cracker, Arnold. It’s on the table in front of 
you. Can you find it?” 

If he can locate and grasp large objects, offer him big 
pieces of food at first and gradually reduce the size. 

Don’t expect immediate success; it may take a long 
time for him to learn these new skills. 



Related impairments 

Babies with multiple impairments must deal not only with their 
visual problems but often with muscular or neurological problems 
that make it hard for them to learn to eat. Children with visual 
impairments frequently have related conditions. For example, some 
babies who have developed retinopathy of prematurity face unique 
problems which may include movement patterns that are immature, 
abnormal muscle tone, and tactile defensiveness. The diagnosis of 
cortical visual impairment may also be associated with motor 
problems and developmental delays. Your child may have 
neuromotor problems which can result in difficulties in balance and 
oral-motor movements. These problems can have a significant 
impact on the development of coordinated feeding skills. 

Neuromuscular problems 

Some children with visual impairments have neuromuscular 
problems that make it hard for them to use their muscles. They may 
be diagnosed as having cerebral palsy or static encephalopathy. The 
problems they have in controlling their muscles can result in poor 
posture, immature sitting balance, and a lack of control of voluntary 
movements. 



Hypertonia and hypotonia are terms used to 
describe the muscle tone of children with 
neuromuscular problems. Hypertonia 
describes tight or stiff muscles. This can lead 
to a lack of flexibility during movement. 
Movements can be jerky or appear to be 
very slow. Hypotonia, on the other hand, 
means flaccid or floppy muscles which appear 
weak. 

Knowing the kind of muscle tone a child is 
exhibiting can be helpful when planning 
comfortable holding or seating arrangements 
during feeding times. A child with hypertonia 
or hypotonia may find it difficult to hold up 
his head or sit with good balance. 
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If a child is not positioned properly, it may be very 
difficult to feed him. He may resist your efforts at 
feeding and find it hard to learn to feed himself. He 
might know what he wants to do but not be able to 
get his muscles to respond appropriately. 

To help him learn to suck a bottle and swallow 
liquids, your infant needs to have his head slightly 
raised and in line with the rest of his body. To help an 
older baby begin to chew and swallow solid foods 
without choking, he should have his head and trunk 
upright, his hips and knees bent to approximately 90 degrees, and 
his feet resting on a solid surface. Infant seats, car seats, and 
highchairs can be adapted to fit your child. There are specialized 
seats which are commercially available. An occupational or physical 
therapist can be helpful in determining the most appropriate feeding 
position for your child and can help you obtain specialized 
equipment. 

Arching 

Children who have been born prematurely frequently develop a 
movement pattern called arching. They extend their heads, arch 
their backs and hips, and move away from a stimulus. This pattern 
may lead to an apparent rejection of the bottle. Many parents 
interpret this to mean that their children don’t want to eat — when 
just the opposite may be true. Arching might be your child’s easiest 
method of moving and may even be a means of communicating that 
he is excited about eating. 

Tongue thrust 

A child with a tongue thrust may push the food out of her mouth 
when it is placed on her tongue. This is a typical response, seen in 
many infants who are first offered foods from a spoon. Sometimes 
parents think that their baby isn’t hungry or doesn’t like the food 
offered to her. This may not be true; she may simply be unable to 
coordinate tongue and lip movements to move the food to the back 
of her mouth for swallowing. 

Helping a child with a tongue thrust can be a challenging problem 
for the baby and parent to solve together. Placing the spoon firmly 
on your baby’s tongue and helping her bring her lips closed may help 
her get more food into her mouth. If your baby has a persistent 
problem with eating, it may be helpful to consult an occupational 
therapist or speech therapist experienced in feeding. 
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Immature reflexes 

There are other movement patterns and positions which may 
interfere with acceptance of offered foods: delayed integration of 
reflexes such as the Asymmetrical Tonic Neck Reflex (ATNR), or 
the Moro Reflex. The ATNR causes the child to have difficulty 
keeping her head straight and bringing her hands together at 
midline — she looks to either the right or left, depending on which 
arm is extended. The Moro Reflex is a total body startle or jerk in 
response to touch or sound. It is difficult for children with these 
uncontrolled reactions to maintain a stable head or body position 
for feeding. Children over the age of nine months with these 
responses may be delayed in other 
developmental areas. Different ways of 
positioning children can diminish these 
movements; presenting foods in a quiet, non- 
stimulating environment may make it easier for 
your child to enjoy mealtimes. 

Any one or a combination of the above 
conditions may explain why a child is 
experiencing feeding difficulties. Although your 
child may have problems which are similar to 
other children, it is important to remember that 
each child is an individual who approaches 
challenges in a special way. What works for one 
family may not work for another, and it may be 
very helpful to have professionals help in 
developing problem-solving strategies for your 
child. 
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Ten month-old Casey was born very 
prematurely and frequently arches her 
back. When I hold her in my arms and try 
to give her a bottle, as soon as I touch her 
lips with the nipple or a spoon she throws 
her head back and it’s really hard to find 
her mouth! Sometimes I think she just 
doesn’t like to eat. 

Arching is a habit that premature babies 
sometimes develop as a movement pattern, 
and it may be their initial response to any 
kind of stimulus. Although it may appear as 
though your baby is trying to get away from 
the bottle, she may simply be responding 
with a learned movement pattern. 

The following are some suggestions which 
may help her learn to move in different 
ways: 

Position her so that it is difficult for her 
to arch her back, such as in a supported 
sitting position in an infant seat, with her 
hips and knees bent and her shoulders 
forward. 

When holding her in your lap, make sure 
her hips and knees are flexed and her 
head is supported before offering her the 
bottle. 



Verbally prepare her for feeding: “It’s time to eat now. 
Here’s your bottle,” and through touch, by gently 
stroking her cheeks and lips before giving her the 
bottle. 

If possible, consult an occupational or physical therapist 
for other suggestions on positioning and on helping 
your child learn to move with better control. ' -• 
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ost of the time parents take for granted the fact that their 
children will grow up to be independent in eating. They are 
often not aware of the different stages of learning which 
children must pass through in order to become self- 
sufficient. Only when a . child has problems do parents really 
focus on the sequence of skills which must be mastered in 
order for the child to learn to eat. 


A baby takes in nourishment by sucking milk from a bottle 
or breast and then gradually is introduced to other kinds of 
food — beginning with pureed baby foods and culminating in 
the ability to eat a variety of foods with different textures. 

In the process, a child learns how to feed himself first with 
his fingers and then continues to refine his skills until he can 
eat independently with utensils. If you stop to consider the 
complexity of the task, it almost seems like a miraculous 
transformation. 


When you have a child with a visual 
impairment, your child is an individual 
facing some unique challenges. He 
will most likely learn to do many 
things at a later age than other 
children. Helping your child to learn 
will require patience and ingenuity. 

You can network with other parents 
and find out what techniques have 
helped them. Teachers, occupational 
therapists, and physicians can also 
provide helpful information. It is 
important for you to gather as much 
information as you can and then use it in ways that work 
best for you, your child, and your family. 
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Bl/nd Childrens Center 


The Blind Childrens Center offers a- The Blind Childrens Center is a 


mm 



program of diversified services 
which meets the special needs of 
blind, visually impaired, and 
multihandicapped blind children 
(ages birth through five years), 
their parents, and siblings at no 
charge. Services include: Infant 
Stimulation Program; Educational 
Preschool; Family Support 
Services; Correspondence 
Program; Toll Free National Phone 
Line; Publication and Research 
Program; Internship Opportunities; 
and Interdisciplinary Assessment 
Service. 


non-profit organization available to 
blind and partially sighted children 
regardless of race, color, national 
or ethnic origin, sex, or religion. 
The Center was founded in I 938 by 
the Southern California Delta 
Gammas. The Blind Childrens 
Center operates without state or 
federal assistance. 
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